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ABOUT THIS REPORT

Is there a connection between
problem gambiing and crime?
0o compulsive or pathologi-
cal gamblers resort to crimi-
nat activity to pay their debts
and finarice their bets? To
examine the link between
problem gambling and crime,
researchers interviewed
arrestees in Las Vegas and
Des Moines to probe their
gambling behavior and its
relationship to their crimes.

What did the
researchers find?

Using the Arrestee Drug
Abuse Monitoring (ADAM)
Program as a survey vehicle,
researchers found significant-
ly more problem gambling
among arrestees than in

the general population. The
arrestees who were inter-
viened had high levels of
criminal activity reiated to
pathological gambling.
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® Nearly one-third of
arrestees dentified as
pathological gamblers
admitted having commutted
robbery in the previous
year. Approximately 13 per-
cent had assaulted some-
one for money. Pathological
gamblers were much more
likely to have scld drugs
than other arrestees.

Limitations of the
study

The study was conducted
among arrestees in only two
U.S. cities—Las Vegas and
Des Moines. Las Vegas likely
has the highest level of resi-
dents and visitors who gam-
bie of any major U.S. city.
Des Moines was chosen to
represent a midsize U.S. crty
that had mare typical levels
of gambling.

Who shaould read this
study?
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Gambling and Crime Among
Arrestees: Exploring the Link

The spread of leqgalized gam-  been arrested and jailed or

bing in the United States senterced to prison. Their
over the past 15 years has gambling and criminal prob-
sparked considerable political  lems may well be more
controversy, public debate, chronic and severe than

and research (see "How Big those of other subpepula-
Is Gambling?“). Many policy-  tions. And we know little

makers are concerned that about the nature and conse-
widespread gambling, espe- quences of their gambling
cially what social scientists activities, or the extent to
call compulsive or pathologi- which their gambling is relat-
cal gambling, will lead to ed to the crimes for which
ncreased crime, drug and they have been jailed.

alcohol use, and other social
or psychological problems. .
They warry that gambiing and ~ EXploring the
its consequences wiil destroy caonnection
individual iives, wreck fami-
ines, and weaken societal
institutions. Ancther concern
is that many compuisive or
pathological gamblers will
turn to drug sales or other
crimes to finarce their hahit
and pay their debts,

To better understand and
deal with the refationship
between gambling ard
crimiral activity, researchers
scught to answer several
questions abcut the arrestee
subpopuiation:

B How many arrestees are
compuisive or pathoingical
Gamblers ard how many
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® How dces the criminal
activity of compulsive or
pathological gamblers
compare with that of
less serious gamtlers
or nongamblers?

» What preportion of crimes
commutted by compulsive
or pathological gamblers is
linked to their gambling
activities?

® VWhat proportion of compul-
sive or pathological gam-
blers uses aicohol, Hlegal
drugs, or other substances
to excess? How does that
affect the nature and extent
cf their gambling, as well
as their criminal activity?

This Research for Practice

is based on a study that
addressed those questions,
Researchers interviewed
arrestees in jail in two U S.
cities—Las Vegas, Nevada,
and Des Moines, lowa. They
nitially contacted 3,332
arrestees. Completed nter-
vievws and urine samples
were provided by 2,307 163
percent) of those contacted.
Fhinety percent 9f those
vedard
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this study were conducted
between fail 1999 and wirter
2001

Las Vegas was chosen
because it probably has more -
residents and visitors who
gamble than any cther major
metropolitan area in the Unit-
ed States. If a relationship
exists between gambling and
crime and/or drug and alcohol
use, it should be clearly rec-
ognizable in Las Vegas. Des
Moines, on the other hand,
represents a more typical
midsize U.S. ¢ity. Both Las
Vegas and Des Noines partic-
Ipate in the Arrestee Drug
Abuse Maonitoring (ADANM)
Program, which was operat-
ing in 35 U.S. cities when the
research was conducted
ADAM collects data that
allow researchers to develop
natiora! and local profiles of
drug use among people who
have been arrested and ailed
for whatever reason.
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treq gambling: nongamblers
and low-nsk, at-risk, problem,
and compuls.ve or pathclogi-
cal gamblers. Gamblers are
classified by types based on
a set of 10 criteria developed
by the American Psychiatric
Asscciation (APA) and pub-
lished in APA's Diagnostic and
Statistical Manual (DSM-1V).
These criteria are preoccupa-
tone.g., reliving past gam-
bling experiences or planning
future ventures), tclerance
{needing to wager more
money to generate the same
“buzz"), lying, withdrawal
{restless or irritable when
attempting to cut down or
stop gambling), escape, chas-
ing freturning to get even for
a previous day's losses), loss
of control, illegal acts, risked
relationships, and bailout
irelying on others te provide
money to relieve a desperate
financial situaticn caused by
gambing). Gamblers must
rmeet at least five of these
criteria 1o be classified as
pathclngical.

Tre overwhelming majority
of Amencans fall into the
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How Bic Is GamBLING?

There is no doubt about gambling’s reach today. What
once appeared to be largely confined to casinos, the quiet
off-track bookie, bingo halls, and the occasional Friday
night poker game has become a national pastime. By 1993,
more than half of all Americans reported having gambled
in a casino at least once. By 1996, Americans were wager-
ing $47.6 billion a year—more money than movies, sport-
ing events, theme parks, cruise ships, and the recording
business generated combined. By 1997, nearly 500 gam-
bling sites were on the Internet.

The number of States with legalized gambling has mush-
roomed. In 1978, only two States—Nevada and New
Jersey—nhad casinos. That number grew to 27 by 1998.
Twenty-three States now have Indian-owned casinos on
tribal reservations within their boundaries. Seven States
now permit betting on riverboat casinos. Additionally,
State-run lotteries operate in 37 States and the District of
Columbia. In fact, only Hawaii and Utah have no form of
legalized gambling. As States and localities seek solutions
to burgeoning budget deficits, legalized gambling may
become even more pervasive.

They tend to gamble for
social of recreational purpos-
&8, usually betting such smali
JdIMounts that they rarely suf-
fer significant lcsses. Thus,
they have ittle or no reason
oturn to cnimie te finance

.
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Defining problem gambling.
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time), borrow or stea! money
orwrite bad checks to pay
gambiing debts, avoid or can-
nct pay their nongambling
biils, and lie to their famities,
friends, and therapists about
the extent of their gambling.
Not only do they lie, but com-
pulsive or pathological gam-
blers often rely on others to
bail thern out of their gam-
biing debts. They have risked
and sometimes lost friend-
ships, marriages, jobs, and
careers because of gambling.
They may have tried to curtall
or stop their gambling, but
failed. Although the numbers
have differed over the years
as research methodologies
and definitions have changed,
the most recent studies
show that about 2.5 million
Americans are pathological
gamblers. Another 3 million
Americans are problem gam-
blers. The lifetime prevalence
rate for pathological and
problem gambling is est-
mated as 1.2 percent and

.5 percent, respectively.

Challenging stereotypes.
Compuisive gamblers are
sften perzeived by the public

Fose gamting Fab s ead
them 1o steal from trer fam-
€3, friends, and/or employ

ers 1o fnance trner ac

ndiaduals who commit such
white-collar crimes gs larceny,
theft, emberziement, and
fraud when their gambling
losses become too great to
pay through their reguiar
sources of income. Although

many compulsive or patholog- '

ical gamblers fit this image,
surveys of the general popula-
tion paint a somewhat differ-
ent picture. In fact, general
surveys show that pathologi-
cal gamblers are most likely
to be nonwhite males, who
are young, less well educat-
ed, and unmarried.

Again, although many
arrestees who are compul-
sive or pathological gamblers
fit the two images described
above, the study found some
differences. Unlike the gen-
eral population, women
arrestees are as likely to have
gambling problems as men.
Marital status and education-
al attainment also seem to
make little or no difference.
Arrestees start gambling at a
later age than pathologizal
gamtlers in the general popu-
‘ation, especially men.

Male pathclogizal gambiers
ypically Cean namb
eernagers ard rhen
often suer a decade or mare,




compuisive or pathological
gamblers generally begin
gambhng later than men,
usually in their 20s. Once
they become serious gam-
blers, however, women
develop a dependency quick-
ty, typically within 5 years.
Both men and women arrest-
ees who are compulsive or
patholog:cal gambiers tend to
be from lower social and eco-
nomic classes than these
identified in general surveys,
more often exhibit sociopath-
ic traits, and frequently start
as criminals and only later
become gamblers.

Odds are there’s a link

As noted earlier, compulsive
or pathological gamblers rep-
resent only a small percentage
of the general population. Yet
those who meet APAs defi-
nition for pathoicgical gam-
bling accounted for slightly
more than 1. 10 arrestees
surveyed n Lag Veqgas and
about 11 25 i Des NMoines,
Togetner, 145 percent of
arrestees 1 Las Yegas and
9.2 peccent of thos

“oines coere sith
Sronathoing
three
Centage
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Perhaps mare telling, more
than one-third of the compul-
sive or pathological gamblers
arrested (34 .6 percent in Las
Vegas and 375 percent in
Des Moines) had been arrest-
ed on at least one felony
count. Surprisingly, though,
pathological gamblers were
no mcre likely to be arrested
for property or other white-
coltar crimes ilarceny, theft,
embezzlement, and fraud)
than nongamblers and low-
risk and at-risk gambilers. Nor
were they more likely to be
arrested on drug charges,
including selling illegal drugs.
Rather, they were most likely
to be arrested for such offen-
ses as probation or parole
viglations, liquer law viola-
tions, trespassing, and other
public order offenses.

Link to robbery, assault.
Still, more than 30 percent
of pathological gamblers
who had been arrested in
LasVegas and Des Noines
reported having committed a
robbery within the past year,
nearly double the percertage
for lovi-nisk gambiers. Meariy
Jre-third adrutted that they
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to get money; one in four
assaults reported by patho-
logical gamblers was di-
rectly or indirectly related

to gambling. By comparison,
low-risk, at-risk, or problem
gamblers reported commit-
ting gambling-related rob-
beries infrequently.

Drug dealing. Although

they were no more likely to
have been arrested on drug
charges, compulsive or patho-
logical gamblers were signifi-
cantly more likely to have sold
drugs than arrestees who fit
the other gambling types.
More than one-third of patho-
logical gamblers said they had
sold drugs, compared to 19.2
percent of problem gamblers,
20.2 percent of at-risk gam-
blers, and 16.1 percent of low-
risk gamblers. The differences
In those numbers were even
greater amaonrg gamblers who
reported having sold drugs
specifically to fund their gam-
bling or pay gambling debts,
One in five pathological gam-
blers who had been arrested
admutted Faving sold drugs 1o
france their nambling

Usmg speed. Mot surprsirg-

5.g0 ;flua trr“ seton of

saical

gambiars tested positive for
one or more rlegal drugs.
Arrestees’ urine samples
were screened for hallucine-
gens such as marijuana, opi-
ates such as heroin, cocame,
and methamphetamine
("speed”). Overall, 60 per-
cent of arrestees interviewed
in Las Vegas and 56 percent
of those in Des Maines had
at least one illegal drug in

their urine samples. But
pathological gamblers were
no hkelier to test positive for
drugs than were other gam-
bler types. Nor were there
any significant differences

in which drugs were found,
with one exception. Patho-
logical gambiers were more
likely to test positive for
methamphetamine, a drug
taken as an “upper” to keep
users alert and awake during
hours- or even days-leng
gambling binges. Beyond
drugs, nearly two-thirds of
the pathological gamblers
reported that they drank
atcohol to the point of

d@p@rdem &.1n fact, only
3.3 percent of ail arrestees

ntervieved for this study,
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and alcohol use. More than
13 percent of those inter-
viewed who acknowledged
pathological gambling and
substance use also said they
had committed an assault
during the previous year.
Nearly 40 percent had com-
mitted mare than one theft
in the past year, four times
the number of arrestees
without either a gambling or
a substance use problem.
Approximately 38 percent of
arrestees with both gambling
and substance use preblems
reported having sold drugs,
nearly eight times the num-
ber of those with no gambling
or substance use problem.

Pathological gamblers report-
ed that, on average, they
commutted their first crime
around age 21, developed an
alcechol praoblem by about 23
or 24, and began to have
gambhing problems in ther
id- to late 20s. Gambling
beqgan after the onset of crim-
natard substance prokblems,
rot pefcre. Morpathological
gamiiers who said they had

similar substance use prob-
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at an earlier age than women
who were pathological gam-
ters. Also, orly 13 percent
of pathological gamblers who
admitted having a gambling
problem said they sought
treatment. And only 10 per-
cent said they attended Gam-
blers Anonymous or similar
meetings.

Policy implications

A number of conclusions and
policy recommendations can
be drawn from the study find-
ings. Arrestees who report
that they are or can be de-
fined by their responses to
interviews or questionnaires
as compulsive or pathological
gambiers are drawn dispro-
portionately from the social
and economic fringes of soci-
ety. As legalized gambling
spreads to States and locali-
ties that do not now permit
gambling or have it only on

a small scale, these jurisdic-
Licns must prepare 1o deal
with the social lis engen-
dered by problem gambiing.
Criminats and thase who

use aleohol and enal drugs

appear o be ar
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their addictions. Gamblng,
especially when accompa-
med by substance use, is a
prime motivation for many
but not all of their crimes.

States and iocalities may iden-
tify individuals with a gam ling
problem by using existing psy-
chological tests (or abbreviat-
ed versions of such tests
surtable to intake interviews)
1o screen arrestees. Today,
however, few States or locali-
ties have screening programs
in detention centers, jails, or
prisons. Arrestees are often
booked and released shortly
thereafter If at least some
arrestees with a real or potenr-
tial gambling problem can be
identified, they can be offered
treatment. Early treatment
ght help reduce the number
who become repeat offenders.

States and localities also may
want to deveiop treatment
programs in detention cen-
ters, jails, and/or prisons.
Such programs might irclude
Group therapy sessions simi-
ar to those offered by Gam-

=

blers Anonymous. Such ses-
sions could be incorporated
iNto existing programs for
tiegal drug or alcohol use.

To reduce the chances of
relapses once prisoners are
released, States and localities
may develop referral systems
that offer former arrestees
and inmates the names of
agencies and programs that
offer continued treatment
and support.

Finally, being behind bars is
likely to worsen the gambling
habits of many compulsive

or pathological gamblers. Al-
though it is officially banned,
gambling is difficult to control
in prisons and jails. Itis a
diversion from the monotony
of jail. As a result, jailed
arrestees and prison inmates
may accrue significant gam-
tling debts behind bars that
can only be paid off by com-
mitting further crimes after
therr release. Authorities could
provide increased attention to
gambing behaviors in deten-
tion centers, als, and prisons
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[9]

of their slot players arc Asians. despite the fact they comprise only 9 of the population.

o Electronic Gambling Machines may be the most addictive.
Gamblers who participate with electronic muachines are becoming addicted much more quickly.
One of the most recent studics show EGM gamblers arrive at the pathological level in 1.08 yeuars
vs. 3.58 years with more “conventional” forms of table and racetrack gambling. Thus, electronic

{10]

gambling devices have been often labeled as the “crack cocaine” of the industry.

o Itis neither a small number nor a small problem
The percentage of those afflicted by compulsive gambling should not be considered “small.”
Even at the minimalist “background” level of under one percent, gambling addiction, not
[11]
including problem gamblers, would still be twice as prevalent as cancer among Americans.
In mature gambling markets, more than 5% of the population will develop some problem with
gambling, a prevalence rate about five times that of schizophrenia and more than twice that of
12 .
cocaine addiction. v

e Problem gamblers are biggest victims
Problem and pathological gamblers comprise a sharply disproportionate share of gambling
losses, contributing 30 to 50% of all gambling losses. They also often comprise HALF the
gamblers participating at any given time.

Problem gamblers in Nova Scotia comprise 16% of all those who play the machines on a
regular basis, which translates to approximately 0.92% of all adults in the province. This group
of gamblers contributes just over half of the net revenue for video lottery gambling and, at any
given time, and will comprise almost half of all those sitting in front of video lottery

[13]
terminals in Nova Scotia.

Dr. Henry Lesieur, president of the Institute for Problem Gambling compiled existing
surveys from seven states and provinces. His study concluded that 30.4 percent of gambling
revenues in those markets came from problem and pathological gamblers. Those surveys

[14]

mcluded data from lotteries, casinos. pari-mutuel wagering and sports belting.

* Youth are more troubled and addicted than aduits.
The “acceptance” of gambling by government and the society’s adults have led to a devastating
increase in problem gambling among minors. Many studies have confirmed the problem,
including study of America’s 11- to 18-year-olds which showed a 4 to 7 prevalence rate of
(15]
problem gambling behaviors.

e America's military in danger.
The Worldwide Survey of Substance Abuse and Health Behaviors Among Military Personnel
[16]
1s a farge-scale study that screened for gambhing-related problems among America’s
mhitary personnel. The survey reported that in 1992 and [998. 7 141 and 8 190 respectivelv, of
Al Department of Defense personnel had at least one gamblhing-refated problem. and 277

mitmbhup:/ncalg.org/Library/Facts and Answers/Facts ahout Gambling and Addiction.mht ~ 3/26/2007
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exhibited behaviors suggestive of pathologic gambling.

¢ Gambling problems become health and family problems
A recent Canadian study found. “Half of all problem gamblers reported that their gambling
caused difficulties in relationships with tamily or friends. Four in 10 obsessive gamblers (42¢¢)
reported a high level of stress in their life, compared with 23% of gamblers who reported no
(171

problems.

Financial and other stresses related to problem gambling take a toll on families. Government
Accounting Office analyses prepared for the NGISC found 53.5% of pathological gamblers
[18]

reported having been divorced, while only 18.2 percent of non-gamblers were divorced.

¢ Suicide rates dramatic among problem gamblers
“About 18% of problem gamblers reported that they had contemplated suicide in the year prior
to the survey, six times the proportion (3%) of non-problem gamblers.

“The insidiousness of excess gambling is revealed by the 27% of moderate-risk gamblers
and 64% of problem gamblers who wanted to stop gambling in the year prior to the survey, but
believed they could not. About 56% of problem gamblers had tried to quit, but could not.

The Canadian study validates findings in the United States. Suicide, for example, is a link almost
universally denied by the gambling industry, but a Nevada study of addicted gamblers revealed,
“Between 20% and 30% of the respondents made actual suicide attempts (we could not assess
how many were successful). No other addictive population has had as high a prevalence for

[19]

attempts.”

o Gambling addiction is extremely hard to overcome.
A typical study cited by the Harvard addiction scholars in their monthly publication noted, “Of
the 80 participants followed for 12 months, 926 experienced relapse. Optimism about w inning
[20]
was the most frequently reported precipitant of relupse for both genders.”
In another review, the group reported, "Recent research reports that disordered gambhng
[21]

treatment providers experience patient drop-out rates between 40% and §0%"

L
Shaffer, Howard. quoted by Kindt. John Warren. in Managerial and Decision Economics. 220 1763 +2001

{2
NGISC Part 4. p.

(7

Ihid,

Nosibere Rackel AL PRI witbhing und Problen Ganbling m Nevada Report 1 the Nevadu Department of Hunan

miumb:http:/mealg.org/Library/Facts and Answers/Facts about Gambling and Addiction.mht  3/26/2007
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Resources.” p. i

[3]

DSM-IV, American Psychiatric Association, P.673.

Welte, John W Wieczorek, William F.; Barues, Grace M.: Hoffman, Joseph H. Reterence cited in “The Relationship of

Ecological and Geographic Factors to Gambling Behavior and Pathology™ p. 7.

17}
Welte, et al; P15
[8]
bitp v new bisaimberald.com sife ‘new s chm new sid- TODSTOIRA BRD=164) & PAG 6] Ldept_id=10110&f1 -0
[9]
http://www . sac b,cc.com/gontcnb{n,c‘f,\,\«s/stury/?j87 160p-8231825¢ . him
[ 10]
Breen, Robert B. and Zimmerman, Mark: “Rapid Onset of Pathological Gambling in Machine Gamblers” p.2
[11]

American Cancer Society: Most recent year's prevalence rates are just under 0.5%
hitp:/Zww w.cancer.org/docrony/STT/stt_0.asp
[
Petry, Nancy, Ph.D., University of Conn.
hitp://w ww.uche.edw/ocommy/features/stories/stori esO3/feature_gambling2 html

113 )
Nova Scotia Department of Health Nova Scotia **Video Lottery Players’ Survey 1997/98 Highlights” p. 3

[14]

Lesieur, Henry R., “Measuring the Costs of Pathological Gambling,” Revision of the presentation to the Tenth
International Conference on Gambling and Risk Taking,” Montreal, Quebec, June 1997. :

[15]
Proimos J, DuRant RH, Pierce ID, Goodman E. “Gambling and other risk behaviors
Pediarrics 1998;102:e23. as cited in American Family Physician, Feb. 1, 2000.

[16]

among &th- to 1 2th-grade students.”

Bray RM, Kroutil LA, Luckey JW. Wheeless SC, lannacchione VG, etal. “1992 worldwide survey of substance abuse
and health behaviors among military personnel.” Research Triangle Park, N.C. Research Triangle Institute, 1992. as cited in
American Family Physician, Feb. 1, 2000.

[17]
Schwer, R. Keith; Thompson, William N.: Nakamuro, Daryl;

Gambling in Southern Nevada.” p. 4

L18]
[19]

Schwer, et al. p. 4

“Beyond the Limits of Recreation: Social Costs of

GAO stats prepared for NGISC, cited in Grinols. Earl L. Gambling in America, Costs and Bencfits, p.145.

[20]
Hodgins, D.. & el-Guebaly, N. (2004). “Retrospective and Prospective Reports of Precipitants to Relapse in Pathological

Gambling.™ Journal of Considting & Clinical Psychaology, 7201, 72-50. quoted in The WAGER Volume 9 Number 13 -
March 31,2004 In the Mood for a Relapse? www.thewager.orp

(2]
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